Introduction
Health care associated pathogens can be recovered from frequently colonized areas of normal, intact patient skin. About 5-10% patients admitted to acute care hospitals can acquire an infection during hospital stay and it adds to the morbidity, mortality and costs that would be expected from the patient's underlying disease alone, so WHO contributes to the patient safety programme with safety challenge "Clean Care is Safer Care" for Medical personals have very long history of being a hope and healing for medical professionals; however these persons may play a big role in transmission of multi drug resistance bacterial infections within the hospital settings. Nowadays Hospital acquired infections (HAI) most common problem and causing more morbidity and mortality mainly in intensive units and acute wards. To isolate and identify the pathogens on hands of health care workers (HCWs) in surgical intensive care unit (S.I.C.U) and identify the sensitivity pattern of these isolates. This is a prospective study conducted at Jawaharlal Nehru Medical College and associated group of hospitals, Ajmer (Rajasthan) over a period of of 18 months from July 2010 to Dec. 2011. This study includes 25 working staff in S.I.C.U. including anaesthesiologists and 25non healthcare workers. A Total 100 samples collected from hands of HCWs, out of them 26% samples having of pathogens from 16(64%)HCWs. Most common isolate was Staphylococcus aureus in 15% samples and Methicillin Resistant Staphylococcus aureus (MRSA) in 7% sample, then Klebsiella pneunoniae 10 % of samples and Escherichia coli 1% of samples. However 3% samples were having multiple pathogens from 3HCWs (2 ward attendants and 1 nurse) however no bacteria found after hand wash. No pathogenic bacteria isolates from anaesthesiologist, Senior Doctors and 100 samples from hands of Non HCWs. Most of HCWs specially nursing care personals of S.I.C.U. in the tertiary care hospitals are harbouring and colonized with pathogenic bacteria, however improvement, promoting and compliance towards hand hygiene among healthcare providers is an effective method for reduction of hospital acquired infections. prevention of HAI. (1) The Patients admitted to the ward if they were particularly susceptible to infection, were carrying with highly resistant strains such as Staphylococcus aureus, was isolated usually in small numbers from cotton gowns, plastic aprons and nurses uniforms. (2) A hand-disinfection system using an antimicrobial agent (chlorhexidine) reduces the rate of nosocomial infections more effectively than one using alcohol and soap. (3 ) The Association for Professionals in Infection Control (APIC) has issued guidelines for hand washing practices. (4) When taking care of patients infected with virulent or epidemiologically important microorganisms, HCWs should consider using antiseptics for hand washing rather than soap and water, especially in intensive care units. Antiseptics that have a residual effect will continue to suppress microbial growth well after hand washing, but antiseptics should not be used as a substitute for adequate hand washing. (5) Hand washing with chlorhexidine reduces 98-100% in bacterial counts, and the introduction of routine hand washing by staff before moving from one patient to the next was associated with a significant and sustained reduction in the number of Klebsiella spp. infection. (6) At Surgical Site Infection due to microbial contamination of the wound that can be prevented by use of specific antiseptic agents and hand washing of surgical staff. (7) Alcohol hand rubs are less irritant and are easily accessible, using alcohol hand rub increases compliance rates by 25% thereby reducing nosocomial infection. (8) 
Materials and Methods
This study was conducted in the Department of Microbiology, J.L.N. Medical College and Associated Group of Hospitals, Ajmer (Raj) over a period of 18 months from July 2010 to Dec. 2011. Before taking samples hand washing techniques were explained. Then 100 samples were taken from 25HCWs and 100 samples were taken from 25 Non HCWs on blood agar, MacConkey agar and Nutrient agar before and after hand wash. Samples were taken at random times with respect to the time of last hand wash or patient care by Direct impression for 5 seconds of the fingers and part of the palm of study and control subjects was taken onto Blood Agar, Nutrient Agar and MacConkey Agar plates from the left and right hands. For after hand wash samples, subjects and controls were requested to wash their hands with non perfumed soap/ alcohol hand rubs provided in the SICU and after the hands were air-dried, then sample taken onto fresh plates as before. The culture plates are transported to and from the laboratory in a sterilized air tight container then after sampling The test settle plates and the control plates are collected and transported in the thermocol box/container to the laboratory. 
Results and Discussion
Out of 25 HCWs, 26 isolates were detected from 16 HCWs and most common pathogen were coagulase positive Staph aureus (15) out of these 6(40%) from left hand and 9(60%) from right hand, from 11(44%) HCWs including 7 MRSA (7%) from all the hands samples. Another common pathogen were Klebsiella pneumoniae10 out of these 6(60%) from left hand, 4(40%) from right hand isolates from 7(28%) HCWs and Least number of pathogen was E. coli 1 isolated 1(100%) from left hand from 1(4%) HCWs.
All the pathogens were isolated before hand wash and No pathogens isolated after the hand wash and samples from Non HCWs. The Healthcare personals may often spread the bacterial resistance through their routine and innocuous work, especially in I.C.U. and wards. In I.C.U. 82.5% surgical wards and 24.7% patients file were found to be contaminated with potentially and other multiply resistant bacteria mainly pseudomonas aeruginosa and then Staphylococci aureus (1% MRSA). (10) In this study 7% MRSA were isolated similar to study done by Gaspard et al., (11) that observed that Methicillin resistant Staphylococcus aureus (MRSA) and other multiple resistant bacteria are frequently isolated in long-term care facilities staff clothing and pockets and these samples showed a high level of MRSA contamination. Wearing plastic aprons and managing pocket contents improved the contamination rate and this is highlight the continued importance of hand hygiene, since staff have frequent contaminates with their uniforms and could potentially contaminate their hands before care. (11) In this study Most common isolates was total 15% Staphylococci aureus total 7% % Staphylococci aureus (MRAS), 10% Klebsiella pneumoniae and 1% E. coli were isolated, however Wong D, et al., (12) reported S. aureus were on the doctors coats of individuals and were more likely to be isolated from the cuff and pocket.S. aureus was isolated was most common isolates (25%).
In the present study total 7% % Staphylococci aureus (MRAS) and 1% E. coli were isolated that was similar to study done by A.R.GPUTA et al., (13) they observed in ICU staff, 97 specimens were collected out of which 11 (11.34%) showed the growth of MRSA and 3 (3.09%) showed the growth of Gram negative bacilli. In the second phase of the study, barrier nursing precautions were introduced like, wearing of protective caps, masks, changing into clean linen instead of the normal uniform, and frequent hand washing before and after attending a patient. There was a significant reduction of MRSA growth in the ICU environment, (4.81%), and Gram negative bacilli to 1.2%, and the patient sites (MRSA 4.86%), however the staff carrier status did not show any change in the MRSA growth (13.4%) (Table 1-4). This study also similar to study done by Pant et al., (14) (6) who has reported Klebsiella pneumoniae 12% and Staph aureus 30% isolates from nurses hands.
It was observe that most of gram negative bacteria were sensitive to Imipenem and lesser extent with Netilmicin and Chloramphenicol and most of gram positive bacterial strains sensitive were Linezolid and Cefoxitin. This variations may be due to use of variety of antiseptic solutions, soaps and methods of hand washing.
In conclusion, this study provides the prevalence of bacteria on hands of healthcare providers before hand washing mainly those involve in close patients care areas they may becomes a source of transmitting HAI in wards. Although no bacteria found after hand wash and from Senior Doctors. We observed that maintaining self hygiene and proper hand washing reduces the contamination and HAI. HCWs were harbouring the abundant multidrug resistant Gram positive pathogens more than Gram negative pathogens.
This study indicates that the hand hygiene practice results in a decrease infection rate and need for sensitization and training to HCWs for improve knowledge about infection control policies implication to intervene and control nosocomial infection and minimize the MRSA and multidrug resistant bacterial outbreaks.
Further suggest that more assessing of relationship among clinical samples, environmental samples and hand samples with randomized and programmed sampling should be done.
